Application Data Sheet 



Application Information 

Application Type- 
Subject Matter- 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 

Cmoll Cr-.+;+wO-- 
wiiiuii ■ — i 1 11 v jr it. 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address- 



Regular 

Utility 

N/A 

None 

None 

No 

COPE/DRAG INTERFACE SEALING 

ARTICLE FOR THE METAL CASTING 

INDUSTRY, AND METHOD 

28569/39347 

No 

No 

2 

M_ 

No 
No 



Inventor 
US 

Full Capacity 

Anatoliy 

Sorokin 

Fair Lawn 

NJ 

US 

2-39 27th Street 
Fair Lawn 
NJ 
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Initial 



Postal or Zip Code of mailing address:: 07410 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address: 



Inventor 
US 

Full Capacity 

Vincent 

J. 

Losacco 
St. Charles 
IL 
US 

135 Walnut Drive, #204 

St. Charles 

IL 

60174 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

Don D. 

Eisenhour 

Grayslake 

IL 

US 

142 Buckingham Drive 

Grayslake 

IL 

60030 



Correspondence Information 

Correspondence Customer Number:: 04743 
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Initial 10/01/03 



04743 



Representative Information 

Representative Customer Number:: 

Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



AMCOL INTERNATIONAL CORPORATION 

a Delaware corporation 

One North Arlington; 1500 West Shure Drive 

Arlington Heights 

IL 

60004 
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